Robertsonian types and the t(11;22), the great majority are unique to a person or kindred. The presence of two independent translocations in one person is rare,l although three separate transloca- and will not therefore be discussed in detail.
The consequences of the imbalance resulting from many of these theoretical possibilities are substantial, resulting in infertility or fetal wastage, but in certain cases the imbalance is comparatively slight and compatible with liveborn partial aneuploidy. All recorded cases of the latter result from adjacent 1 or 3:1 segregation.
Thus the empirical risk of producing one of these two types of a liveborn partial aneuploid child is much more important than the theoretical possibilities, particularly for counselling. 
